2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Apr 21, 2003 8:00 am

- r f
DOCUMENT #  P96000033885 ecretary of State
1. Entity Name 04-21-2003 90446 046 ***150.00
QUALITY BEDDING CENTER, INC.
Frincipal Place of Business Mailing Address _
1839 SOUTH BTH STREET ) 1839 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
S S— [V RTARATIA E L b
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3377206 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
ZVOCH' THOMAS B ' Street Address (P.O. Box Number is Not Acceptable)
1839 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. i

SIGNATURE : I .

Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Regismrét! Apent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 l ' . o
2 . El F
5 trhay 1,2008 Fo wi b S350 | e CaTms ) $5.00 e o
Make Check Payabie to Florida Department of State ’
< 10 B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O belete Ty O change [ Addition
N ZVOCH, THOMAS B N
STREET ADDRESS | 2039-A NATURES BEND DR STRIET ADDRESS
_om-s-2¢ | FERNANDINA BEACH FL 32034 | ompsrze
TITLE vSD O Delete Timif O change [ Additicn
NAME JOHNSON, SHARON
STREET ADDRESS 681 SANDRINGHAM DR STRIET ADDRESS
Cr-sT-ar | JACKSONVILLE FL 32218 ey st-ap
TITLE VTD T O pefete T [ change  [J Additien
hawe ZVOCH, MIKES:.
STREET ADGRESS 5400 NW 39TH AVE APT. N-122 STR(ET ADORESS
CITY-ST-2IP GA'HESV"-LE FL 32606 cnfsr-zrp
TITLE O Delete Tqu'E [J Change [ Acdition
NAME NANE
STREET ADDRESS S‘IREETADDHESS
CITY-§1-21P oml-st-2p
TITLE ' [ Detete TlTlF []cChange ] Addition
NAME NAY
STREET ADDRESS STRET ADDRESS
CITY-ST-21P CIT}-ST-21P
TILE [ Delere T!Ti [Jchange  [J Addition
NAME NaN
STREET ADDRESS STHET ADORESS
CITY-§7-2IP CIT-5T-2ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the eximption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, er like empowered.

SIGNATURE: EAEOTHEEL® Cwan A-iT-s% CpheZT1-800C,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRETOR . Date Caytirmne Phone #

nv | B

CR2E034 (10/02)



